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SLBTOTAL of Ceshurszmenta Thia Pege {opdional) ..o vinvimiimea P‘ | P e ..n._...n-..EEI_'.?f;J
e e Ty e ey
2168384 ||
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SCHEDULE B (FEC Form 3) Lize geparats senedulelg) FOR LINE MUMBER: IPAEE 5 oF 13
MTEMIZED D'SBURSEMENTS far each eatagory of the fheck orily ane)
CaEdad Summary Fape
17 18 194
20a ok H o) f—|21

Ay ETomnation copled from auch Reporiz and Siabements way not be ok or waed By any pargon for the purpose of soliciting conbibutions
or Tor commardel porpases, albar an using 1he name and aodreas of any palicel commitiea to edicit conbritutions fiem such @mmitiéeo,

MAME OF COMMITTEE (=1 FUIl}

MeConnell Senate Comirnitise ‘00 CO0193342
Pl Mame fLest, Fimt, Middle Inftial)
A MBMA Aerica Date of Dlshurasmenmt
- T I (| R ]
Wailieg Address [UE '|; | e ] Elj O _-”
Post Office Bux 15019 ey (i
City Slate Zlp Code & Pariad
Wilminglon OE 1OBRE Arncunl of Each Disbursgrnant e
[alETa T T T T L
Purpcse of Distursenvant — | 6110 ]
Credit Card Chage | J e N e T
Cantiiate Mame Catagangd
Typa
Oifice Sought: Qlskmirgement For
Primary D Gy
Orher {apacifyl: ¥
Bkake: ndl:
Full Hame {Lawmt, ﬁrsl, b e Irialy .
B. wENS Ametic Dase af Disbairgernenmt
il Lk ) R e s e
Wailing Addres [E.:‘éj] [EE g LEDD-‘% ‘_i
Post Office Box 15018 |
city _ .. Bk ar Lol . .
‘Wilmington - . [IE 10886 . Aot of Eaah Qisbursement 1his FPeriod
"_'-\.u""l.-""“'h'_hl_ﬂ_u_-_h_li_u_
Purpose o Distiursamanl . [rom B : 182030 4
Credit Carg Charge H _:“ | N .,,L_;|
. oot
CHfice Sonphit isbursamant For:
Primarny |:| Geanarl
Othwar (eyeacity): W
Gl HatrlcE
Full Mame (Lest, Flrat, Middle Inili=dj
C. A Tasle of Kentucky Dals of Disbursamenmt
ili - I B A s B
Mailing Address “ 'EET-“ |§ » | :| oo ]|
11800 Shelbyville Road, Sulte 104 | ~ |
ity State Zlp Code amaunt af Each Digb nt thia Pariod
Louisville Ky 40243 ﬂ_a___f \mamment s maror
Purppaa of Dabursement e | 230.30 ||
Catering ] b Lﬂ:ﬂ_—_'ln—:*.—hrﬂ—ﬂ—.ﬂ—,'-_—ﬂ—'
¢
Candidate Mame Catagory MEMOC
Tyre Cradlt Card Ham
Orffica Scughl CHEtmurt e el Fea
Primary [] senermi
Qthar [specty); ¥
Slate atrict
;—L.——u;'u—-=—.,'—“u"—"':.'£u..—"'_—"1'—'1_"'——"
SUBTOTAL 0f DRSHUEEMENES This Page ORI .rirere e e nree e et » L, 28140
e e e e T
[
TOTAL This Parlod fast page 1 i AEBEE 8K .o o.crvoeooemrs e coeoeees e coeresees oo o oAl
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SCHEDULE B (FEC Form 3)
MENMLZED DISEURSEMENTS

prib et

LUze saparate schedulels)
for 2ash cateoay ol the
Detsiled Summeary Paga

PR LINE HUMEBER:
iohick nnly Gk

IFAEE B OF 13

12a
Il.'-la ]Db Qe

|_|21

Any infammation copisd frm Such Reporis and SEtemants mey rot be sokd or uaad by any persan bor e purpess of solicding conkibulans
or far commerclal purpeees, othar than walng the name and addvess af any polileal copritles 19 Sollcit conmibuliong frem uch cmnibes.

NAME OF COMMITTEE (in Full}

MeCannall Sanate Commiltes 'DB Co0183342
Full Mama [L=at, First, Widcdie Initl)
A Office Depot Dabe ol Désbursemenmt
'\--‘ "B~ T e L
Malllng Addrass I J [ 1UI 2004 |
Past Offlce Box 9020 =
Elgs Molinos ‘T:t" w Amount of Each Mabusement this Periad
- |_"I.|I__u _h'_"..l_-_'- = u—u—u— 'h..l_h'_"_ ==
Furpcae of Disburssmant | 1 86 .26 |
Offles Supplies | ) _! Ln—n—gp— 2t
Coanpkiate Name m_u};]' MEMO
Tvpa Credit Card Hemn

fiftke Bought Distwursement For

Primary |:| Genoral

Other (Specify]: W
Stamm; 134let

Full Narme {Last, Fest, Middiz Initial)
: B.. The Congrassional Inskitue

ke of Disbursamanmt - . ..

o N R RS T e e
hislling Addresma | ho —l| 15’5—1 !-[ 3004 JF
316 Pannsylvania Ave., SE #403 I-—nj = =
City Stk Zip Coda Amgunt of Each Disburserment this Periad
Washington DG 20003 - punt of Each Dishurse .

; = T i BT
Purpage of Diskurasment — i : 1820.30 ]|
Trayel [ | 1 g n__ g n__m__a___m_ !
Cendidate Mame Catsgarys MEMO
Typs Credit Card [tem

Qifice Bought; Diskrursement Far:

Fifraany Generad

{Hher {spacfy]. ¥
Oimta: St
Full Harma {Lost, Firsd, Middle Inkilzal]

C. MBMA America Date of Dishugephnmt

halling Address | [IE T 1E ] ] ;"hiw-er
Post Office Box 15018 k_n —_n
Ciy Biaxia Zip Cowda . . .
Wilmington DE 1DRER Amecani of Each Gisbursament this Parind
Purpose of Disburserrent fr==c— £3.50 |E
Credit Card Charge [ \ B P R FAS, I
aal !._._I—"'_—_-"_.J
Cansdaln hama Catagaryt
T¥re

Office Shadh; [abursermant For:

Prirnzny D General

Other (sposfrk ¥
Siata: Ariet;

T T e HFETTrros
SUBTOTAL af Dishursementa Fhiz PEQE fOAHNG . .....coocr e coscscssecnescsncs s e | _ _ﬂ_ﬁ_§3-ﬁﬂ|
SOASREE T3

TOTAL This Poricd (38! pg W% 108 AUMBEE QY] - e ocs oo oot ccsssscocsran s s sans e P Y|
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SCHEDULE B (FEC Form 3)
MTEMIZER DISEURSEMENTS

23036 ey

Llgp sapareta achedulada}
for each caleqgorny of the
Dietailasd Summary Page

FOR LINE MUMBER: |F'AGE 7 CF 12

[check cnly ana}

1%
Eﬂa E[ll'.l e

[1=
Any Infammation copisd Irom such Reports and Satamenis may nok Be scid or used by any parsan for the purposs of salicling Sonbrbusns
or for commereEal purposes, obver than using e name ard addraes of ary pollical committes b S0 COMMDUToNS Tom SUCh commitee.
MAME OF COMRITTEE {in Full)
McConnel Senate Committes '08 C001 83342
Full Harme {Last, Fimd, Middle Indial)
A MBMA America Dabe of Disburstmenm
i O T o T T
Mailing Adaece Ef 23 2004 |
Poat Cfice Bax 15018 - L_n,_| {
City State Tp Code Amaumt of Each, Dlsbursement this Perieed
Wilmington DE 198496 T
il T Rl ™ il Fonlh Tl i "'u'_h.l' e " T P
Purpads of kaburesmant |L 75.24 ﬂ
Credit Card Charga Lg . | e e

Candktaie hama Catagoryf
Type

Ofice Soudhl; Dilzhursement For:

Primny Gemaral

Crhar {opecify): W
Staie: _ Disiris:
Full Mars (Lazl Firat, Middle Inibal)

B. MBNA Amarica’ Daale of Qlabinse reznent
Maillng Adeaness naﬂ F [[’ﬁ rr-- U ey
Past Office Box 15019 E:_IF il
ct Srato 2p Cade
'l.l"l.l"rihil.r'l'llingturl DE 19886 H_mﬂl.i'll o Edch DIsTHrgenerni s Perdod
Purpose af DesbLrsernernt re— { " e v
Cragi Card Charge || _ " Amn_n_ny .
aredlcdate Mamsa Category
Type

Orfftee Saught Dlebursement For

Primary [] serera

ther (eracily): ¥
Stato: Istrict

Full Hame (Lagl, Fiest, Micdle Inital)
C. A Tacte of Kentucky

Dibd o CsbiUrgamenmt

Malling Addreas [ﬁ'ﬂ“ ¢ Eﬂﬁ | "-f"r_-'r
11800 Shelbyville Raad, Sulls 104 L | L2908 |
Ly Staie Zip Coda Amount t Each Bisbursemant this Pariad
Lﬂl.'iﬁ"-l'i"B H:T 4':'243 . ount diC IBHIMBHTIA IE Famd
Furpoes of Dlaburaermen — L 10540 J
Eatering | | ——r— p— 1= _
Candideis Name Calegard MEMD
Type Crad(t Card Itam

Offkce Sourghi: Daburscment Fore:

Prirmany {aneral

CHbeer {spacify). ¥
Slabe: isinct

SUETOTAL of Disburstments Thie Page {opdonal] ...

= = - —— -

oy | ._:_ﬁi:li

I . . e ™ B T el " i el T
» | 4356.72 ]
TOTAL Thiz Parod {lal pege dhia lina numbaranlyh oo e oo g n_on. meoen.J}
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SCHEDULE B {FEC Form 3} Li3& gegarale echadule(es FOR LINE MUNMBER: ||=l,q|:3E A oF 13
ITEMIZED DISBURSEMENTS for each category of the [chach anty ore)
Detailed Sumariary Padge
1t 18 1%a
na 20 H 20 |_l 21

Ay infarrnation cxped from such Reports and Sdataments may not be $0i0 or ieed ty any pareen for the punpeas &f solicling Contrbuticng
¢ for commarcial papoese, other than wsing e narme and aaress of any poitical commitEe 1o aolic sonbifurans rgm such commides

MARAE OF CIOMMITTEE {0 FLITY

MeCanned| Sengle Commiltee Y13 Co0183342
Full Wame [Lasi, First, Middha it
A FadEx Daxie o Qisbalrsesien
| 4 [FEAm] ¢ P
Mipling Addrees |1'gz | 1B ||' 2004 |
Box 1140 - ___rm_. - [l
Gty Stta Zlp Cade Amaunt of Eqch Hsburgement this Perlod
emphis ™ 38101 4 _
H R e B e T b P it el i B Rl Pkl ™
Pumpoas of Distwrsermaon == |i 3786 ||
Express kAl || ;i i —h__n_y
Candidats Name Cataporg
Typa
Hlgea Saupht D5 Hargeneeni For:
Pratiary General
Crhar {spedfy); ¥
Staia: _Distrlﬂ:
_ Fu@ Mame (Last, Firet, Widdbe tnitialy
B. FadEx Dabe of DiburSafimemmt
hiailing Address l”c?ﬁ”] ‘ ["13 :
Box 1140
Ciky Siata Zlp Code I i this Pedod
Memphis ™ 38101 Amount of Em toseing
wr B o r |.-.—||'—.-|..—H-—=rl--l-' uFI-I..
Purpeese of DIgbresmeant = © 1439 r
Express Mail | =
) I | T
Canddaty MNarme Cateqory!
Typue
Ciffice Sought Dliebureament For:
Prirnany |:| Genpral
Clther (=peciy). W
Statms; Chskich:
Full Marne {Last, First, Modle Imdial)
. The Congresszional Instluie Data of Lishesernmt
Murdy) ) My p e T ou
Malling Address || 03 'ﬂ o8 8 ' I 2004 B
316 Pannsyhrania Ave,, SE, #403 i fr
City State Zlp Coda Amenr of Eah Disbu t this Pariod
Washinglan oC 20003 TR T e e
Purpoaa of Disburitsnent o F o d78.50 |
Travel | J PP NP j
Candklale Neme Gl eyt
Type
rifice Sough; MHabursarment For
Brimary D General
Qe (3pacity): w
SEie: ishick

SUBTOTAL of Disburaemants Thin Page foedionat] - .- -

TOTAL This Parnd {laat pege this line number anhd ...

————— e ——— . ———

o e e e e
| 409727 |
N - P MM w o )
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SCHEDULE B (FEC Ferm 3}
TTEMIZED DISBEURSEMENTS

ri et

1|9z geparale achedulela)
{or sach category of the
Dakiled Summany Facxe

FOR LME HUKBER:
[chechk onhy one)

|F'HEE 5 e EE

1o
Etla EI]]:I 206G

|_]:1

Ay Information copied frarm $uch Reports snd Statamends may not be $0id or wsed By any person for tha purposa of soliciting Gomnbutsnes
or for commensial pupoeas., cther hen uaing e name and addreas of any politcal commibies 1o solict conimbutions o Such ormenltes.

MaME DF COMBITTEE {in Full)

WMcConnel| Senata Commitee 08 CO0193342
Ful? Marma [Laal, Firat, diddie tnitial} .
A BallSouth Derle oof Dlsmfrsianenmi
i Fjroeom| # Your
Pigiliwy Addrmog rr:]L? 5 |D§ E:EUU-I J
P. D Box 32440 — =
Chy st Zp Code Amaunt of Each [Hsbrasrant thig Pariod
Louisville KY 40232 il .
Pupacse of Dlchursamant ——r— 1 64 &2 fl
Telephors || n_ll I e e e =
Candidale Mama Cabagory'
Type
Cfiez: Sought Distwrse el For
Pranary Zeharal
Ciher {opecify); ¥
Eﬁta: — ick:
Full Nama (Last, First. Mkfcde fnital) .
E. BslSout . Dby o Disbigrgemenmt
bdadang Acdress ﬂ:_ﬁ_n ’ Irrlz"-ﬂ !
P. O. Bax 32440 ll—nj__] L—:ﬁ_l
Chy : : : Slata Eip Lt Armpunt of Each Distersentent thiz Pariog
Louigville ' K 40232 o .
—
Purpods of Dilsbursement —_—— | &4. ﬁz
Telwphona ||_ . ._._..._,_
Candidata HeEma Category
Typa
CIfficE Sowght: Olsbursement Far:
Primeny |:| Ganaral
CHhar (gpacifyl. W
Skt atrict:
Full Mame {Last, Firsl, hckile hilsl)
C. BelSouth Date af Desburcenarmt
kalling Addreas [‘E'Eﬂmr g _DE_?_! ; ;—f'.d—\'—u-'l'-u‘“g—_r
P. O, Box 32440 — i L~
Caty Shale dp Ceda Armunt of Each Dlsbursement this Peciod
Loulsyllia Ky 40232 .
e T ¥ T T T ey Ty Py S
Furpose ol Dsbursemant = | 64 52 J|
Telephone : 'i v Ee s, SE 2
Candidats Name 'WE
Tymir
Cficz Senghils Dishurasmant For:
Prirmary Ganaral
CHber (foesilyy W
Shais: atrect;
SUBTOTAL, of Dlsburaamants TS PAge (OPHONEI -....ow. oo e srmessres 2 JL s Hvr_r_'l'-_";?' 8
o L| 5121 1.‘3
TOTAL Thin Perlod (Iasl pags his lina murribar ohilyh h‘ A= m__ nm
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SCHEDULE B (FEC Form 3)
MEMIZED DISBURSEMENTS

DA0BE Y

FOR LINE NUMBER: FaGE 10 OF 13

Llsa saparate schadulelsh

[cheatk by Qo)

15a
.':."l.'.l-:'-l EI:I]: rf il

{or esieh salegary of the
Oetalled Summary Fege

(1=
Any infarrmaton copled from such Reports and Slatements may fot e gkl ar yeed By any parsen for the punbtsa of $0ld1ng ContripuEan
e Tor commerdal purpeass., othar than using the narme and gadrese of ey politcal cemmittan 1o Sallc Contitwtiang from such commitee.

WRKE OF COMMITTEE i Full

MeCannedl Senzle Commiltes 35 CO0193342

Full Wame [Lasl, First, Middke [nilalt

A public Storags Dl of DIsburzemanmi
- Huod | f JrETr T

hialimp Address l 1 J M | I:lcld ‘:”

4201 Poplar Lavel Road e I e R T

City State Zlp Coda Ameaunt af Eech CHebursement this Period

LaLiswitle KY o0

W
Pumeoss of Digtarserment il 11500
Rant ‘I_ } R N S T W R
i.__\_n_
Ciandidate Mamse Catagony
Type
Oiflce Sought: D= reameed £or:
Primany |:| Genaral
Cher {specyy. ¥
& ke Diatrict:

Fudl Mama [L=st, First, Middb [itial)
B. Public Siware

[raba of. Heburaa menmt

biatfng Addrass - {Hﬁﬂi '__WT ! Ll 2004 J
4301 F'nplar Lavel Fmad ===
City State Zip Coda - Ampunt of Esch Distuesamant this Parod
Louiswville Ky 40720 o L
of Dlgburaemert o s 13500
Pu B — .
RET |::.h |_r'|_n_l|_r~_r|_p,_ R TR O R
—n_]
Cangidate Mame Category
Typs
CIffice Sought: Disburzement Faor:
Primarny General
her (spedfy]l; ¥
Slata; HEticE:
Full harma [Last, Firsl, Middle Initian)
Q. Public ELDI'E!QB Data of Dlsrsamanmt
halling Addreas aR| i [_]1 ‘ r-g |
4301 Poplar Leval Road ILI ___________
City Btz dp Lods Amourd of E4ch Disburstrnant this Pariod
Louisville KY 40226
E Ll Wl F ol
Pyrpgze of Dahursement - || 1 1 5.00 |
Rart | §| b T
Zandidale Mama Catego Eﬁ
Typa
{fficze Sought Desbiurgament For:
Prirruany Ganesl
OHher specfv];, W
Skade; HzirckE
[Fw s R T e e " e ]
SUBTOTAL of Disburstment: Thiz Page (optional] .’ [!_n__n__ el oo P Eiﬁ'uE
——— =S s
. . |! F4FB.13 |
TOTAL Thie Pariod {last pags fhis like muMBEr 1Y ... . .o [ P
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EGHEDULE B {FE: Form 3] Liga deparaba &malule;a: FOR LINE MUKBER:- IP.“I.GE 11 T 15
ITEMIZED DISBURSEMENTS fior each category o tha fcheck caly anej
Dataiked Eummary Page L
’E‘ daa H:nn H 4l rl 21
Any Infarmalion eoplad from such Reports and S$tatamants may nat be aokd or used By Any persan for the purpose of sdliciting contibutions
or for commeroial purposes, obwr i weing the nams and eddiess oF any polliesl carmmlitee o solicit contribulions fiom such cemimithes,
HAME OF CORMITTEE (In Fully
McCannell Senate Committéa '08 CO0193342
Full Name {Last, Firsl, Middie inhla)
A. Public Sterage Date of Disbursemenrnt
Malling Acdress ||£3 1 (2] II 2004 |
4301 Foplar Leval Road L | .
ity iate Zp Coda Amoumi of Each Disburserment Ihis Pevior
Laulevile KY 40220 aeh e
=-—u=="u Tl " Y s S e
Purpose of Degurement 0 | epmeee— = [ 13000 f
Rant r| | T S S W S S, W, S M-
e
CHTIGe Sougit MHabursement For:
Brmany |:| Bonorl
CHheer (5Bl W
=Eis: _I:I-Iatncl: -
Full Wame (L egt, Frst, Middla Inibzdp
B. IpC Bets of Dlsbursemanmt
: ' S e i e g
Wazlling Addraas ]E.}"jj[ |! 2:;“'” 2004 i
409 South Walnut Siraﬂt T R [ P
, Gty . : Slake Zlp Coda - Armioumt of Each Dish it this Pexicd
Blogmingtan IN A7402 ACH EhERUTEamE
_.,,_ e e
FPurpaze af Csabureement — 108582 E
Clipping Service [ ;;m—_nﬁa_n_n_n_m
o] Icka ke Warme Catagony
Type
rieea Saughls Dbyurasment For
Prirngay D Genarsl
Other (=pecify], ¥
Siate: Oigrict:
Full Hame jLeet, Firsl, Middle Initwl}
C. FC [Date of Ditburgemenmt
=y |
Malling Address E“’":Il ! [' 13;5]" ! _['f oo |
408 South YWalnut Strast L |
LAty Sitafe Zip Liode Amounl of Each Disburesrmiant thie Pariad
Bloomington IN 47402 =in “1
—mL
Purposs: of CHsbursement s ||-\. '1?9 EE |
Clipping Sarvice F “ r|| | e g o]
Candiaie dama --E-E-‘I-Eﬂ-ﬂl’]l'l'
Type
(fice Soughl; Disbursement For
Primary D Lenersl
Othar (spacify). W
SiEke; Dhslrick
[o—a T ‘_'1';5'_‘“ v
SUSTOTAL of Olaburaamants This Pge fOPUONEL] ... .o.eoo o oo vesvors e ssras s v e B lE_- ng—nn_p Pl |
|i' —h—hl—lﬁl—lﬁmé-- |1
TOTAL This Perad {2at pege this [me nUmBSE SRR .. o e e oo ececictsarans T | S S S v il
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SCHEDULE B (FEC Form 3)
TEMIZED DISEURBEMENTS

Ll sepprabe 3enedule(s)
far each cetegory of the
Demidsd Summary Page

FCHR LINE HUMBER:
(check onhy anep

[PAGE 12 OF 43

17 14 13a
dhm 2uh d0c

[] =1

Any infanmalion copied from sush Reporis and SiEtements may not be sokd orused By #0y persan for the purpoee of sollciing comtibutons
or for commercial popxcsas, other than wsing the name and adides of any polilesl conumites o aolldt conbibuelions from swech commiliea.

HAKE QF CIOMMITTEE fIn FuH)

MecConnell Senate Commitesa ‘18 CO0193342
Full Mame: [Last, First, Micdie Inltiak)

A 1. 5. Sonate Restaurant Date od Dlshursamanmt
) [ T8
First and & Sireets, NE [ __ Z-Lr-_r\_r\J!

Clty State Zip Loda Amount o Each Disbursament this Pariod
Washington Bl 20510 Bunt o =8 =8 I& Pario
—1r =y~ T - 1
Purprse of Dlsbursement — -; ! 21703 'IF
Poliical Meals |i | N, NN, WS, WY N S, W, S, W
=]
Gandigate Marma Calogory!
Typa

Ciffict SoJght: Olebursemant Fon

PAmary Ganaral

{dher (&pacify]: W
atac il
Full Nama {Last, Firsl, Middle lealial]

B. -u:5. Senats Rostaurant Date of Disbursemenmt .
Bailineg: Acldiess -.ﬂ*hﬂr]| R [ zT]rDT_uT‘
Firsl and G Sraelz, NE — - i
City . Stale Zp Code Each labe t thia Pesicd
Washington alel 20510 Arnanel of raemen )

r N bt T Ll I i T R T "o ¥ s el N
Punpase of Disburseanent = | : 78.892 l|
Polibical Maals || L R
Candldste Narme Category
TyRs

CMie Sought Dighyresment Far:

Prrraany D [a=ners

CHher (seesifyl; v
b= ]-H Dlstrict
Full Mame (Lasl, Fesk, Middla Inidal)

C. U, 5. Postmasler Drale of Olgburesenenmt
Futrlieg | [T T R e
Mzlling 1 lf o1 : 23‘”] T 2004
50 Massachuseatls Ave, NE | | Wl | N it S
gﬁﬂ&hiﬁgtﬂr‘l sl_.iga EEUGS;E Amount of Each isbursament this Pariod
r —————
Purpoge of DNabuaament | 7000
Postage [|| ” o T e
Cardidata Mame £ategary?
Typ=

Oiffeca Seght: Cesbumement For

Prineary |:| Ganaral

Othvar [speclyy
Stabe: sihrlci;

Tl i B T Y pal ¥ p ¥ e e e e o
SUBTOTAL of FIZBWEementa This PGS [OPTNEI -........ .o s mms s s oo H_ﬂf R 66595 |
. - L T 6547 48

TOTAL This Pariod (It page Bis TR AUFESE ARIE - o—oeeoss o sasnssems s seims e enee .
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=T — _—
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SCHERUILE B (FEC Form 3}
MEMEZED DISPURSEMENTS

2A0B6 AR

Llza sopcwaion schbduleds)
Tow each categey of 1he
Detalled Summary Fape

FOR LINE HLWBER:
(chech anby one)

|F'AGE 1 OF 13

ig 15a
20a 20k 20z

RE

By InMymation copled from such Reports and Slatemants may not be sold or usad by sy pEeson kar the purpoae of sdlciing contribulione
for for commendel purpesas, othar than using tha nama and addreas of any political cormmites o solleh ornirbutions rom such cammities.

MARE OF COMMITTEE {ih Full)

MeConnedl Senale Committes '08 Coa193342
Full Hema [Lasd, First, Middia Inlk,
A, Caniral American Alrvays, Inc. Deate of Dlpburasmenrmit
Malling Addrass LEDE’TF 4 thﬂ:ji £ i—rgﬁrﬂ“j
Bowrman Fiald, Post Office Box 5396 "= J L |
City st Zlp Goda Ameunt of Each Disbuy ! s Pravind
Lowiswille Ky AQ5E5 e FSEMAN
--\..r—-hr"-'\.l‘—""u"_“""u_u_
Purtete of DdbUrament e |_| T 11 ||
Alr Travel |[ l T S S Y|
Candidate Mame Cabagory
Typa
Udfflca Scught; Ciabursement Forn
Primary D Genaral
Obher [Fecily): W
Sabe: Dlalrick —
Full Mama (L=eat, First, Middle Tnial}
B. Reapublic Pank & Trust Diake of Cishureemanmt .
' I/ | A[FE T v
: Wlling Arddress i Eﬁ‘mlll |L2“"” j{
BO1 W Market El:re&t = [0 —n——}
City . Tl Zlp Coda Amoun o Esch Bisbursement this Prrod
Louisvills ' ' KY 40202 _ e e P
i—u—u
Purpeas of Dieburssment — | 410.00 |
1 : a-Pran e P g N__N__h___"N__]
Federal Tax Paymank L
andidate Mama Calagary!
Ty
CMca Squght: H=sburserment For:
Prirmary Genaral
Cher {spacfrk ¥
Slata: _mlril.‘.‘ll
F=ull Kame [La=i, First, ks [nitial}
% Wanz & Kraf Florsts Diate of Ciabursamerim
Fofro F T ey T,
Mating Address |n:r2| IFE | {280 =|‘
141 Breckinndge Ln I o
Clty State Zip Cotd Amaunt of Each Disbursermet 1his Period
Lovisville Ky 40207 o
BT T L Y T '
Punpoae of DEsHsemen = 140,93
Flowers . J1 |i=ﬂ—%z—ﬂ—--"--=s~-—"—-n--x--—ﬂ-—
Candldate Name Catagory?
Typw
Nl Sought: H=hurgermend For:
Primany |:| Ganaml
Other [specityl ¥
Slake: trict;
SUBTCTAL of Dlsbursaments This Pags fcationd .. - i . EaBD4 |
——i— i - |
81 95 EE
TOTAL This Period (sl poee 1S Kl ALMBSE DR oo eoiwas s ssseas mvms e -~ I ,_,_,._, e |

FEL Schadeda B {Form A} (Pevisd 1401




prib ety

SCHEDULE B {FEC Form 3) Use saparale schedulara) FOR LINE HUMBER: FAGE 1 OF 1
ITEMIZED DISBURSEMENTS ke aach caiegory of the ichack only gl

Detelled Summary Page
17 1z 10a
Z0a 20k H 2dm |T| 2

Any informedion copiad fram such Repors and Statemends may not be scld ar used by amy pexson for tha purpaze of sohcling eonimetong
or for commersil purposes, ather thes usig e neme and eddress of amy politieal GornnEbes to sollcll condribubicns: 1R gueh commitiae.

MAME CF COMMITTEE {in Full)

McConnell Senate Committes '08 CO0183342
Full Marms {Loat, Firet, Micde nilial)
A Natl Republican Senatorial Connim|ibee Date of Cisbutstrnenmt
hiling Addreas |'ﬁﬂu31r' i L-néuh-n- i |. %uqlq—u—r
425 Secand Sireat, NE E_n_ -' L_Ll_r\_r\_u
City Shate Zip Gk . L
Waahlngtun oC SN2 .l.mn_unt of Eech Disbrsement this Peried
N [T . R s P el ¥ ¥
Purpasa Gf Dlistrrse el T = J| 1DDW.WJ|
Transfer of excess funds |L j |_.... Lo n—p——n—n—ai—n
| m___n__, |
Candigata Name Cateqary!
Type
CMice= Sought: Hatomaamend For;
Pdmary D el
Olher [specify). W
Stats: Qe
i | P— T -
SUBTOTAL € DiSbUrSEmans THIS. FSQ8 (IEBOMELE s revc e ororre s oo e e » | . ... ., . 1obooooo |
' S T Go000.00 |
|
TOTAL This Pericd ([as! page this Rie MUMEEL S8 . ooeoe oo e ercsmssnsmeeea® L e emanemn a4 00§

FEC Schadule B {Foss 30 |[REvlEED 15H)




Pri et g

EMILY J. REYMOLOS PAMELAS A, Gavm
SECASTARY : ALPEANTES B
HaRT Biayiig
JuaTE 22

Mnited States Senate T

LFFICE OF THE SECRETARY

CIFFICE OF PUBLIC AECAOS

THE FRECEDING DIOCUMLMNT ¥ AS:

%ﬂmm Q l"‘ I 5"0 ‘
Date af Recript

—  REGISTERETFCERTIFIEL MAJE,

Fistmarked

——RECEIVED FROM THE FEDERAL FLECTION
COMMISSION

Date of Receipt

— OTHER (Specily);
FRIORITY MAIL
EXFRESS MAIL

—_—
—_—

ARBORNE EXPRESS

Fustmark andfor Date of Receipt

FIEST CLASS MAIL

Postmarked

__FAN [{4R-HOUR NOTICES)
FAX (FEC FORM #10 }
—_ FAX (CAMPAIGN REPORT)

Date ol Reveipl

NO POSTMARE FOSTMARK I.LEGIELE

RECFIVEL: FROM THE 1L EGISLATIVE RESOURCE
CEMTER

Dhate of Becxipt

04-15-04

Prepurer Drate Frepared




Pri et

VI

IO




